REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

Summary Sheet
FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. Fbr
assistance in completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [ Yes [X. No

COMMITTEE INFORMATION

1. Full Name of Committee (as tatement of Organization) D Check if this is a new name
liwbn Gave é,@eu. for  Frspees Cieelk- 7REAsuRET
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
( 37), BY?-otc7
4, Mailing Address (address where all campaign finance correspondence is received) [:I Check if this is a new address
7075 Koayre Deive
ity, State, ZIP Code ) 6. Party Affjliation (if applicable
e Fruees, /U 96037 et i)
7. Full Name of Candidate (include any nickname) 8. Party Affjjation or If Independent Candidate
Liwda Gave CoRDELL EPUBLICAL
9. Office Sought (Include d/strlct number, if any. Not required for explgratory committee.) 10. County of Resndence
/5tHERS (LERk -~ TRERSUA OER- AR MILTD A
- O REPOR O O ANDIDA O

11. Check one: . Check one:

D Pre-Primary DPre—EIection M\Annual D Nomination D Other D Pre-Convention

(] FinaVDisbands Committee flines 18, 18, and 20 must be *0) [_] Outgoing Treasurer (within 10 days amend Statement of Organization) [] Post-Convention

12. Reporting Period: . O A 0 B

From: /’/'/3 Through: /;‘5/’ /5 reriod ar to Date

13. Cash on hand and investments at the beginning of this reporting period. 3‘//5: o/

14. Cash on hand and investments January 1, current year. Z2H4/5. o/

ONTRIB 0 AND R P

(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. kemized (use Schedule A)

15b. Unitemized

15¢. Add lines 15a and 15b in both columns SUBTOTAL

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL O O

DEND .

(Note: These amounts include in-kind expenditures and loan repayments.)

17a. Itemized (use Schedule B) (Public Question: use Schedule C} 3 4/ 50/ 3 31 /5.0

17b. Unitemized

17¢. Add lines 17a and 17b in both columns _ SUBTOTAL 3¢5 . 0) 345, Ol

18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL )] 0

19. Debts OWED BY the committee (use Schedule D) O

20. Debts OWED TO the committee (use Schedule E) o)

' L URRR A LMA HEH
FOROFPR A
] F MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
_ " ersuker bate 12y 3 BN UMD 1€ J3QEN0E
ka3 | sl
1 Lale or use_d for any commercial purpose. (IC 3-9-4-5} A person who knowipgly
n who fails to file a complete or accurate report as required by the Indiana

Campaign Finance Law commits a Class B misdemeanor, (/C 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)




State Form 4606 (R13/11-05)

Indiana Election Commission {IC-3-8-5-14

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures fotaled on ITEM 17a of the
Summary Sheet, All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party commities). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legisiative

caucus, political action, or regular party committeesj MUST be itemized on this schedule.

L

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

Bge / of /

RECIPIENT’S NAME AND MAILING ADDRESS

(street, number, city, state, ZIP code)

RECIPIENT’S OCCUPATION TYPE OF EXPENDITURE

and

OFFICE SOUGHT (if applicable) | PURPOSE (be specific)

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE

Code 0 MDirecl [ in-Kind
[ Payment of Debt
; ()
7 p//b{fﬂr 011”0[477 ) r ontribution q
;{/p Z Hﬁ(Coa@‘IZ 0“ 2/0 g;ﬁ‘;"“c niibuto 000400 | Jpop1 09 /Z/ /3
//UD/L5/ / 442 Purpose: J
CHAR/ /‘/ 4
Code_C B Mcl [T tn-Kind
g / [ Payment of Debt ‘ )
}e/f/ ¢ e Aﬁf/d ] Returned Contribution QS, oo / Z ft o0 r7// 0 / 3
P02 & GETH # 4 [other /
/ﬂbPLS, /N 6/é220 Purpose:
Cidlrr v
Code C/ Y M‘Direct |:] ln;Kind
= - /’5 Ll [] Payment of Debt
wmi,b,f:/ S'I;ﬂg JPIAYOR | [ Returned Contribution '7/ / / /13
12510 KELLY FLrces F [JOther /00000 /004 .00
. Pu :
Fiswees, /m Y6033 1o
Code C ] MDirecl [ in-Kind
T F KEUL [ Payment of Debt .
/U/'ILE'KF:/J #25 /)7/7/4(/0/< [1 Returned Confribution ' 40 o/ |2 790 . ol 17 5 // 3
j2510 KELLY FLdce | Efi:? /240 - ,
flstters, /1Y 160 T8 |
Code [ oirect [ In-kind
(7 Payment of Debt
[ Returned Contribution
‘ [Jother
‘ Purpose:
jL
Cod [ birect [ In-Kind
= [ Payment of Debt
[] Returned Contribution
[Clother ‘
Purpose: I
w bR . SRR RMOLVHTH
s d oL |
Code [JOirect [ In-Kind YIAYIT ATT3<
| Payment of Debt i i-‘
[ Returned Contribution Eh 2' Hd ‘g 33U E JZ
[CJother
T Purpose:
SUBTOTAL THIS PAGE OF SCHEDULE B $34/.§/4 ol
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
L (Enter total on ITEM 17a of the Summary Sheet) $3445.0/




